(3) Gummata are sometimes situated in the connective tissue. They are of recent growth, of illdefined outline, immovable in the surrounding tissues, and having a tendency to infiltrate surrounding structures, such as skin, fascia, and muscles. They are prone to soften at one or more points, and may slough, the resulting ulcer having steep punched-oufc margins and a floor resembling a piece of washleather. The diagnosis will have to be made from a sebaceous cyst, a chronic abscess, and a lipoma. A history of syphilis, with perhaps co-existing syphilitic lesions in other parts of the body; the absence of defined outline, and especially the infiltrating mode of growth, will render the diagnosis certain.
(4) Congenital cystic hygromata.?These tumours are always congenital, and are sometimes met with in the groin, though their more common seat is the neck or axilla.
They may exist singly or otherwise?in the latter case the others will in all probability be found in the above-mentioned situations. They are irregular in outline, very soft and loose, and of unequal consistency, fluctuating in some parts and soft solid in others. The skin over the tumour is especially liable to repeated attacks of inflammation, which feature is of great diagnostic value. The fact that these tumours are congenital serve to distinguish them from any other.
(c) From the subcutaneous vessels?(1) namis; (2) varix; (3) bsematoma.
(1) Nmvi, when met with in the groin, as in other situations, are congenital, or appear soon after birth.
It is the venous ntevus that engages our attention here, the capillary variety being merely a discoloura- 
